&’MISSOURI STATE BOARD OF HEALTH L

BUREAU OF VITAL STATISTIES
CERTIFICATE OF DEATH®

2. FULL NAME

{s) Resid 3 L.
{Usual place of abede) (Lf nonresident give city or town and State)

_lmdlkdrundmamdtyorhnvbendeﬂhwc&hd s, mos. ds. Bw-hnilnll._s.,ildlmiﬁnlﬁrﬂl? T8 mos. da.

PEHSONAI.. AND STRTlS'I'lCAL PARTICULARS / ; MEDICAL CEﬁTlFICATE OF DEATH

4 C OR OR RACE | 5. Sumuz M.}mth\:-‘t'z:gxgno 16, DATE OF DEATH (WONTH, DAY AND YEAR) '_’o. o "
4 V12 ) e
: I~ | HEREBY CERTIFY, Tkt

3

SA. 1r MarmIED,, YHIDOWED, IveRTEED R

HUSE »T : L 5 -

(o) m that 1 fast zaw h.......... nlive on! X
i & todll 4 — denlh d; on {he ddte stated nbove, L RPN - SR - ~ o
i 5. DATE OF BIRTH {MaNTw, DAY AND 1m)v ) e i Trz' CAUSE OF DEATIH® was AS POLLGTS: ’
I 7. AGE Yeans Dars 1 1ESS than 1 L
E / :Z . day, P

5‘ 7 J_—— IRin.

8. OCCUPATION OF DECEASED

7t v
{4} Trade, prolession, w%mw Q{d M . f

cnlar kind of wark ., 2 VI MVILAMMT MR (RSO 9. ORI, -+ S

{b) Genersl naturo of lndustry, al- Lo

butiners, of extshiichement in~
WA nplered (G emplores).... oo
(¢} Nrme of vmihyes

18, 'WHERE WAS DISEASE CONTRACTED m
IF NOT AT n.hcxornz.mnfmgg M

bmn AN OPERATION FRECEDE DaaTHY.

9. BIRTHPLACE (ciré
{Srard clt_counm

19. NAME -OF FATHER

P Was THERE AN AuTDPEYY..... f ;
| 11. BIRTHPLACE OF FATHER (citv on T /et et 2| WAT TeST conmaiinfamangs(S). ), {... .
z [5YATE 6R COUNTRY) - e TS '
H’-——————-—-——M&M = ifred).orrn.  F
E; 12 MAIDEN NAME OF MOTHER ./ 19 ;hb‘i:)

BIRTHPLACE OF MOTHER o2 11:|tm) ,.4:/1_-2( m__ *Statn the Drymugn Cavarse Drars, or in dmﬂ:: from \mu:w Catmms, state
b e f (1) Mosrs amp Nazonn ov Doy, pad (2) whether Accomrtan, Suemar, or

Hmmu. (Seamumudnfor additionn] gpace.)

18, P CE OF BURIAL. CREMATION, OR REMOVAL DATE QF BURIAL b
o

M AY w20
ADD

20. UNDERTAKER

, | )




Revised United States. Standard -
Certificate of Death

mpprovad by U. B. Census and Amertcan Publlc Health

Assoclation.) - o

e

Statement of Occupahon.—-Premse statement of
ocoupation is very important, so. Ythat the relative
healthfulness of various pursuits can be known. The
question’applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in mahy oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of _the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples; (a) Spinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (¢) Foreman, (b) Automobile fac-
tory. The material worked on may fofm part of the
second statement. Never return *‘Laborer,’” *“Fore-
man,” “Manager,’” “Dealer,” ets., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—(Coal mine, eto. Women at kome, who are
engagéd in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons wha,h}ve no cooupation
whatever, write None.
r-g}Statement of Cause of Death.—Name, first,
the_DISEASE CAUBING DEATH (th primary affeotion
with respect to time and causa 1;). using always the
same scoepled torm for the same isoasge. Exnmples
Cerebrospinal fever (the only definite synonym in
“Epldemio cerobrospinal meningitis'); Diphtheria
{avold use of “*Croup’’); Typhoid fever (never report

*Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........{0ame orl-
gin; “Cancer” is less definite; avoid nse of "*“Tumor"’
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The gontributory (secondary or in-
terourrent) affoction need not be stated unless fm.
portant. Example. Measles (diseass dausing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere’symptoms or terminal conditions,
such as “Asthenia,’”” “Anemia” (merely symptom-
atie), *“*Atrophy,” “Collapse,” “Coms,” *“Convul-
sions,” *“Dobility"’ (*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart fajlure,” ‘“Hem-
orrhage,” "Innnition," “Marasmus,” *“0ld age,”
“Shock,” *Uromis,” “Weakness,” ete., when »
definite diseasé ‘ean be asosrtained 08 the eause.
Always qualify all diseases resu]ung from ohlld-

_birth or miscarriage, a8 *PUERPERAL seplicemia,’”

“PUBRPERAL * perilonilie,”] eto, - State cause for
which surgical opemftion was , undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, SVUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic aczd—pfobably suicide.
Tho nature of the injury, as fracture of skull, and
conssquences (e. g., sepris, tefanus), may be stated
under the head of “Contributory.” (Recommenda~-

‘ tions on statement of cause of death approved by

Committee on Nomon‘ela.ture of the American
Moedioal Association.}

Nore—Individual offices may add to above liat of undesir-
able terme and rofuse to accept certificates contalning them,
Thus the form in use in Now York Qity states: " Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the scle causa

" of death: Abortion, cellulitis, childbirth, convulslons. hemor-
-rhage, gangreno, gastritis, erysipelns, meningitis, miscarringe,

pecrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,”
But general adoption of the minimum list suggested. will work
vast improvement, and Its scope can be extendod at a later
date.
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Statement of Occupation.—Preéise statement of

occupation i very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every pprson, irrespec-
For many occupations a single word or_
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor,” Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-

- ployments, it is necessary to know (a) the kind of
- work and also (b) the nature of the business or in-
+ dustry, and therefore an additional line is provided

for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Colton mill,
{a).-Salesman, (b) Grocery, (a} Foreman, (b} Automo-
bile factory. The material worked on may form
part ot the second statement. Never return
“Laborer,” ‘‘Foreman,” ‘‘Manager,” ‘‘Deasler,” ate.,

withou-more precise specification, as Day laborer, -

Farm lqbo#r, Laborer— Coal mine, ato, Women at
home,iwho-are engaged in the duties of the house-
hold fﬂyb(not paid Housekeepers who receive a
definite salary),.may be entered as Housewife,
Housework or Al home, and children, not gainfully
employedi’as Al school or Al home. Care should

. be taken to repogrt specifically the occupations of
.persons engaged in* domestic service for wages, as

Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have _no ocecupation what-
ever, write None.

Statement of Cause of Death —Name, first, the
DPISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ppldemic ceerebrospinal meningitis'); Diphiheria
(avoid use of “Croup’); Typheid fever (never report

~
<
Q

‘“T'yphoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (" Pneumonia,”’ ungualified, is indefinife);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canecer’’ iz less definite; avoid use of “Tumeor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) afection need not be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sich
as "‘Asthenia,” “Anemia” (merely symptomatio),
**Atrophy,” “Collapse,” *Coma,” *‘Convulsions,”
“Debility” (*‘Congenital,” *Senile,” ete.),* Dropsy,”
‘‘Exhaustion,” **Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be "ascertained as the ocause. Always qualify-all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ''PUERPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For viOLENT DEATHB state MEANB OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., sepsis, lefanua),
may be stated under the head of “Contributory.”

_{Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
American Medieal Association.)

Norte.—Individual oflices may add to above list of undesir-
ahble terms snd refuse to sccept certificates containing thom.
Thus the form In use in New York Clty states: '"Certificates
will be returned for additional Information which give any of

-, the following dizeases. without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But geceoral adoption-of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.




